2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453648 May 16, 2000 8:00 am
- Entyteme / Secretary of State

PALM BEACH LINCOLN MERCURY, INC. AN SNy
Principal Place of Business Mailing Address [:
29 OKEECHOBEE BLVD. 2345 QKEECHOBEE BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334094001

us
Suite, Apl. #, etc. Suite, Apt. ¥ alc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1533823 Not Agplicable

Zip Country Zp Country 5. Ceriificate of Stats Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHS CORPORATE SERVICES INC. Street Address {P.O. Box Number is Not Acceptable)

11780 U.S. HIGHWAY ONE

SUITE 300

NORTH PALM BEACH FL 33408 & E [zre

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable {NOTE: Registered Agent signature required when remnstating) DATE
B oo sese o dnto 0 | attr wat 12000 Fao it bo sss0gp | 1% CectenComodoninoncing 85,00 ey e
> ’ ! N Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PDS J Delets TIE OJ change [ Addition | §
e CUILLO, ROBERT N e
STREET ADDRESS | 2345 OKEECHOBEE BLVD STREET ADDRESS 2
CITY-§T-2IP WEST PALM BEACH FL CITY-ST-2IP u
TITLE T C pelete TITLE ] Change [ Addition E:)
NAME HOTARY, MICHAEL HAME
STREETADDRESS | 2345 OKEECHOQBEE BLVD STREET ADDRESS
CITY-ST-21° WEST PALM BEACH FL CITY-ST-ZP
TME VAS O Delete Tme O change [ Addition
NAME CUILLO, ROBERT A NAME
STREET ADDRESS | 2345 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with gl other iike empowered.

SIGNATURE: e d[ﬂ\ < : oL MM %Jm‘b& ‘f‘aW"Jﬁm (57“.) 972#??0

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR®™ Date Daytrne Phene #




